. P < 0.01
This could be helpful to regional advisers and those responsible for vocational training schemes.
The criteria used on the rating scale are: (1) Information gathering. (2) is used for each criterion where ratings of 1-3 are classed as poor, 4-6 as marginal, 7-9 as good and 10-12 as excellent. Table 3 gives the average ratings by tutors of the 15 best and the 15 poorest trainees. It should be realized that-the terms 'best' and 'poorest' applied to the trainees do not mean 'pass' and 'fail'. All have graduated and have been registered. There is still a spectrum of competence, and when the anticipated large numbers of trainees have to be trained it will be wiser to consider the special needs of the less competent. Our problems in teaching the most able relate more to keeping up with them and offering guidance. Teaching will be harder to undertake on the rest of the spectrum.
We are further proposing to take advantage of our unique possession of the profiles of 100 trainees to compare them with others who have entered general practice with no formal training whatever. After an equal period of time in general practice will these two groups show any differences? All concerned with vocational training cheerfully assume that they will, but this fundamental assumption has not yet been objectively challenged anywhere.
To complement this work we are also following the year of 160 Manchester students who commenced their undergraduate course in October 1971. This study is being conducted by Dr C M Harris and will enable us in some previously examined areas, in particular of personality, to compare the chronological development of undergraduates through postgraduate training into the profession in service. Thus these studies and others in the pipeline enable us to take a wide view of the continuum of education in and for general practice, and in two years' time we should be able to provide more evidence.
In conclusion I would feel it important to suggest that those of us who are interested in medical education should subscribe to and read the British Journal of Medical Education. Some who pontificate about vocational training are not even aware of the bases of their trade. The early Picasso showed the exquisite base of draughtsmanship from which any development and experimentation became laudable and understandable. Those of us who set up or are appointed to be educators owe it to our pupils and surely to ourselves to attempt to learn from whosoever may teach us the bones of our newly assumed craft. In a famous and fascinating lecture delivered about twenty years ago an anthropologist, Professor M Gluckman (1954) , discussed what he termed some 'rituals of rebellion' in South-East Africa. The most notable of these was an annual ceremony which took place among the Swazi, and allowed warriors licence for one day to criticise and abuse their king. This situation can by analogy be applied to my presence on the same platform as John Horder and Professor Byrne, and those of you who disagree with any criticisms which I may make of vocational training can take heart from the fact that Professor Gluckman considered that rebellious rituals occurred only within an established and unchallenged social order.
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To continue the analogy, Professor Gluckman believed that the social purpose of such rituals was that social cohesion was enhanced by the cathartic expression of conflict. This may well be a valid sociological analysis, but it does not con-'Requests for reprints may be sent to: 82 St Keverne Square, Newcastle upon Tyne, NE5 3YL sider the views of the participants: did not, for instance, the rebellious warriors despair that their criticisms were not answered when the social order reverted to normal on the following day, and did not the king perhaps feel threatened and challenged? The subjects, then, that I want to consider are trainees' views of vocational training schemes, the response to their views, and why their views are important.
Trainees' Views of Vocational Training Schemes I shall deal with these under the headings of the teaching practice, hospital jobs, half-day release courses and general organization.
The teaching practice: The main problem here is to find 1000 teaching practices by 1977. Trainees are naturally worried that this may result in a fall in standards; there should, however, be few grounds for complaint provided the recommendations of the Royal College of General Practitioners (1972) on the selection of teachers are strictly adhered to.
Subsidiary issues are the timing of and the amount of time spent in general practice, and whether this time should be spent in one or two separate practices. A majority of trainees (Drinkwater 1972) are in favour of an initial period spent in general practice, and the arguments in favour of this initial introduction and orientation would seem unanswerable. There is also a body of opinion in favour of increasing the general practice quota of a three-year scheme to eighteen months. This is partly due to the belief that training for general practice should take place in general practice, and partly to the fact that eighteen months would provide sufficient time for an introductory period and for a continuous final year in practice.
On the final question of whether they should spend their time in one practice or in two different practices, trainees are divided: they are all, however, agreed that the opportunity should be available for seeing as many different sorts of practice as possible.
Hospital jobs: Two-thirds of most vocational training schemes are occupied by hospital jobs, but there seems to have been very little study or evaluation of this aspect of training schemes. The probable reason for this is that hospital jobs tend largely to select themselves rather than be selected, and there is a widespread suspicion among trainees that a lot of the jobs offered to training schemes are those which could previously only be filled with some difficulty; certainly a large number of them tend to be jobs in which the service element completely overrides the educational element. Against this background Harris & Lloyd (1972) of the Department of General Practice at Manchester question the value of residential post-registration experience and suggest a three-year experimental programme which would compare the results in the MRCGP examination of three different groups of trainees:
(1) Those without post-registration hospital experience, but with part-time detachment to hospital from a programme set firmly within general practice. (2) Trainees whose experience is of the sort currently approved in the list of specialties relevant to general practice. (3) Trainees who have experience of posts which are currently thought to be unacceptable.
My only comment as a trainee is that I would be most unwilling to be in either Group 1 or Group 3 of such a project, and my subjective reasons for this are that I am not convinced of the educational value of supernumerary appointments; that I think the current list of specialties eminently sensible; and, finally, that no one who is a potential examinee and therefore a potential failure believes in the validity of an examination which he has to take.
Half-day release courses: A large majority of the trainees at the Newcastle conference considered that an organized course of seminars throughout a vocational training scheme was essential (Drinkwater 1972) . Most schemes only have seminars during the general practice period and the subject matter of these seminars varies enormously. At Newcastle, where we have seminars throughout the three years, a curriculum based on the five areas (health and disease, human development, human behaviour, medicine and society, and the practice) is currently being constructed. The last two terms, at the request of the trainees, is to be devoted to an MRCOP course. I mention this because it means that during the last two terms the trainees will be studying how to pass an exam in the five areas rather than the five areas themselves. I consider these to be two very different objectives and think this situation illustrates what can happen in an exam-dominated society like medicine.
General organization: At the moment an individual trainee may work for four different hospital management committees and have separate contracts for each of these jobs; he may then spend a year in practice during which time he has no contract and is paid by the practice, which is reimbursed by the Executive Council. This is all very cumbersome and a majority of trainees at the Newcastle conference thought that they should be employed by a single authority. The corollary to this would be a single contract covering the whole of the three years.
The Place ofthe Trainee in the Organization At Newcastle we have our own trainees group which nominates representatives to various bodies: a trainee/trainer committee, the regional general practice advisory committee, the Faculty Board of the Royal College of General Practitioners, and one of the local medical committees in the area. The trainee/trainer committee (3 trainees and 3 trainers) provides an indispensable channel for airing day-to-day difficulties; the general practice advisory committee to which we nominate one representative is the executive body of the scheme and its decisions are therefore of great interest to trainees; and the Faculty Board and local medical committee provide a valuable insight into local general practice. We certainly find these channels of communication most useful and I would hope that trainees on other schemes have established or are establishing similar arrangements.
The Response to and Importance ofTrainees' Views Trainees as the subjects of vocational training schemes sometimes find their views dismissed as subjective. This view is, I think, short-sighted and reflects an obsession, a defence mechanism perhaps, with objectivity. The problems with objective criteria are, firstly, that they have to be chosen and subsequently evaluated, and these are subjective exercises; secondly, careful attention must be paid to whether the objective criteria measure what they are intended to measure. Feedback mechanisms are therefore necessary to prevent objective criteria from getting out of control and feedback from trainees is equally necessary in the case of vocational training schemes. I should like to illustrate this point by a cautionary tale. The Goodenough Committee in a report published in 1944 (Interdepartmental Committee on Medical Schools 1944) proposed that there should be a compulsory pre-registration year: it suggested that during this year the newly qualified doctor might spend some of his time in a health centre and said that he needed 'time for thought, for further study, and for the personal investigation of the social and environmental conditions of the patients with whom he comes into contact'.
The pre-registration year became law in the Medical Act of 1950 although the British Medical Journal (1950), in an editorial, stated that 'it will probably be a year or even two years before an "appointed day" can be set with assurance that there will be places available for every medical student who qualifies'. In fact it was three years, and whether the delay had anything to do with evaluation or assessment of jobs is unrecorded, but provision for effective continuing assessment was definitely inadequate. In 1967 even the General Medical Council sadly had to admit that 'too often a pre-registration doctor is excessively occupied with routine activities and his further education is consequently neglected'. Parallels can obviously be drawn between the introduction of the pre-registration year and the introduction of vocational training for general practice, and on the grounds of historical precedent there appear to be good reasons why only a minority of trainees at the Newcastle conference were in favour of compulsory vocational training. The problem is not only vocational training today, but vocational training in ten or twenty years time, and my suggestion is that if trainees' views are taken into account we will not then be faced with disillusion and disappointment.
